2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 30,2007 8:00 am

DOCUMENT # L06000009337

1. Entity Name
JEFF CARRQLL LLC

ecretary of State

04-30-2007 90076 020 ****55.00

Principal Place of Business

765 KENTUCKY ST.
DAYTONA BEACH, FL 32114

Mailing Address

us

765 KENTUCKY ST.
DAYTONA BEACH, FL 32114

us

LT

?. Principal Place of Business - No PO Box # 3. Mailing Ad
245 Keuduck, 75&7@/&, \Va
Suite, Apl. #, etc. Buite, Apt. #, etc. 03222007 Chg-LLC CRRE083 (12/06)
City & State . City te 4. FEl Number Applied For
omp Loch [la ﬂ: fg&d ) /—(4 XFiot Applicable
Zip v Country Zip Country . i 55_00 ‘Mdlﬂonal
?‘? 174%4 UD /Bu\/ hYY f,? 14 (7/ (/b Avv_u. A 5. Gerficato of Stats Desired ﬁ Fsa Required

” 8. Name and Address of Current Reglstered Agent

7. Mmﬂmamnqin.ndw

CARROLL, JEFF
765 KENTUCKY ST.
DAYTONA BEACH, FL 32114

e QU ~ (O C

Street Address {P.Q. Box Number is Not Acceptable)
LN

Lt
4 \'?/ 7 \t/"!'"’l"{

8. The above named entity submits this statement fi
the obligations of registgre

v/t
SIGNATURE

rpose of changing its registerad office or :eyered

* Dauto FL
L.‘
agent, or , i the State ida. | am familiar wil accept

p-kwé w agent and (nie i sppicable. NOTE: Agent required whan " DATE
Fill Fap Ia $50.00 Make check payable to
Due May 1, 2007 Florida Department of State
- - bl P
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
ME MGR ) [ Delatz TE [ Change (] Addition
NAME CARROLL, JEFF NAME
STREET ADDHESS | 765 KENTUCKY ST. STREET ADDRESS
CIFY-ST-2P DAYTONA BEACH, FL 32114 CIFY-ST-2P
e 3 Delats TME [Jchange (] Addition
NAME HAME
STREET ADORESS STREET ADORESS
CiTY-ST-2P CIFY-ST-2P
TLE [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 2P CY-ST-2P
TIE O pelets Tme [Jcnge [ Addition
HAME HANE '
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
me [ Detets e Ochange [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
EITY-SF- 2P CITv-ST-2P
TITLE O petete TME [J Change [ Addition
HAME RAME
STREET ADORESS STREET ADCRESS
cry-S1-2f Crry-ST-2P
11. | hereby certify that the information supp!lad with this filing does not qual tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and & spfave the same legel effect as it made under oath; that | am a managing member or manager of the

limited Habiity compary or the recej o &)

this report as required by Chapter 608, Florida Statutes.

SIGNATURE: .




